MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE,y? ‘
%‘:‘I}g}’sws%? oED x Registration Dlstriif No. Primary R tration District No. L Q__O_.L - Registrar's No. ______
- 1. PLACE OF DEATH L U 2. USUAL RESIDENCE (Whlfe dmca‘d fived. |f institution; Residente bafore
VS 300 . K - a. COUNTY ' J'ackgon N -a. STATE Mi Ssour1 b. FOUNT\' Jack sSOn acdmission}

Rev. 4/59 b. Cg"lY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1B <. CITY Inside-Limits

. OR
TOWN Kansas City 40-gyrs, TOWN Kansas City Yes 0 No[]

<. FULL NAME OF (If NOT in hospltal, give tocation) Inside Limitg d."STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR . ADDRESS

INSTTUTION . 2474 Euclid  2nd Fl.. Y= NeDD - 2414 Euclid 2nd F1. |Y=0O NeD
. NAME OF DECEASED Flrlr Middla ) Last ;. DATE Month Day Year

(Type or print) OF
. Sirless . . - .May DEATH 9 14 63
5. SEX &. COLOR OR RACE 7. Marrisd [X  Never Married [ 8. DATE OF BIRTH | %+ AGE (last birthday) | iF UNDER T YEAR IF UNDER 24 HR
Widowed Divorced _ Months Days Hours Min.
Female Negro Mowed 1 | Divoreed 0 1 3=30-1899 | 64 T I
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| '11. BIRTHPLACE (City and state or country) | 12: CITIZEN OF WHAT.COUNTRY

during most of working life, even if rehred) B 3 2 '
fousewifa Shaw, Mississippi U. S.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
= —Wilson Burton unknown James May

15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 16, SOCIAL SECURITY NO. | 17. INFORMANT Address

[.Yn_,’ no, or uglkn_mﬁn (If yes, give war or dates of service) ‘JameS""” Hay _,"‘_2"}_.' 4 EUC‘ id Husband

18. CAUSE OF DEATH (Enter only one cause per line for (8), \wyr v e INTERVAL BETWEEN
PART . DEATH WAS CAUSED ONSET AND DEATH

"IMMAEDIATE CAUSE (o)’ Hy_’perhensixﬁ Cardio-Yascular Qiagége 1.3 Years -

r a4 ee e -

oo 2 e - ‘ ‘_1
Condniem, if any, DUE TO (b)
which gove rise to
sbove cause (a). . - {
stating the under- . . -
lying' ‘tause last:’ .DUE TO Q' : =
PART 11, OTHER SIGNIFICANT CONDIVIONS CONTRIBUTING TO DEATH but not relllad 1o the termina! PART il If deceased wai famale wes
disease condition given in PART | (a) there & pregnancy in, fast 90 days,

} O Yes O Ne ] D-Unknm_rm

19. WAS ABYO;’SY QDa; AC&IDENT SUICIDE HOMICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART |l of item 18.)
PERFORMED? : a O D ) A ‘
YES [] NOZJ.
20c. TIME OF  Houl © Month, Day, Year
INJURY. . am. | :
Toopme Fo R
20d. INJURY QCCURRED 20s. PLACE OF INJURY [e.g.,'In or about home, | 20f. CITY,-TOWN, OR LOCATION . - COUNTY
WHILE AT WORK farm, factory, street, oﬂn dg etc.) o
NOT WHILE AT WORK ]

21, | attended the d.cnsed-lfr . 8 1 61 . tos 8[26/63 and last saw n.m alive on. blllbj
st ' N : ” m_on_the date stated above, and 1o the best of my knowledge, from the causes it

&
STATE FILE NUMBER

DATE AMENDED

-
z
L
=
2
o
o]
a

[INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

23b. ADDRESS

USE BLACK INK

SHOULD READ
ance 5 . COI!Gﬂsmcm_csmncmw

TYPEWRITER RIBBON

f ORIAL, CMATION . DAJE - 3 OF CEMETERY OR: CREMATOR
REIA)EOVAI. { ify) ; Linc O:Ln =

url
24. FUNERAL DIRECTOR 25 DATE RECD. 8Y LOCAL REG:

Watkins Bros. Funeral Home 18th 'Benton ?, S -&3

{Licensed Embalmer’s Statément on Reverse Side)

_Fiag

BY AFFIDAVIT OF

ITEM NO.




STATEMENT 8Y LICENSED EMBALMER-
| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalméd by me,

or by Student Embalmer No.

working under my personal supervision.

Student_-

Signature of Student Embalmer

Licensed Embalmer No %SO«)
P 0 Address ld —&—;

"Note: "The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in "his OWN HANDWRITING (Fallure to comply

‘ Y -:f ;nh the above constitutes grounds for revocation of llcense) "t " e
RER If embalmed by a STUDENT, he _also shall sign.in’ hls OWN, handwmmg

S If this body is not embalmed, “fact should be so srated above

- " a2
. T PR PASTWELL

T 4




